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XPT^NTINUED PROSECUTION APPLICATION (CPA) 
% REQUEST TRANSMITTAL 

lifN 1 9 2M2 U Submit an original, and a duplicate for fee processing. i 1 ^ '' ^'=«*'« 

0 (Only for Continuation or Oivisional applications under 3 7 CFR 153(a)) I 1 DUPLICATE 




Add^ 


^3^' 




Attorney Docket No. 
of Prior Application 


36119.129 US3 






Assistant Commissioner for Patents 
Box CPA 


First Named Inventor 


James W. Baumgartner 






Washington, DC 20231 


Examiner Name 


E. Lazar-Weslev 








Group Aft Unit 


1646 








Express tiAail Laljel No. 


EL703689685US 




This is a request for a [x] continuation or □ divisional application under 37 CFR 1.53(dRFCE!\/ 
(continued prosecution application (CPA)) of prior application number _ . 09 - / .090.867 
filed on 06/04/98 entitled Testis-Specif Ic Receptor 



-^ft^v-2■l 2) 



NOTES 



F/U/VG QUALIFICATIONS: The prior application identified above must be a nonprovisional application that is either (1) complete 
?f °^"^°^3TC^R 1i51{b),pr (2) the national stage pf arijntemabonai application in compliance with 35U;S:C. 371 Effective 
oo^^M ^ '"^^ o/v/y'he fifed in a utility or a plant application if the prior nonprovisional application was filed before May 
29, 20(fp.A CeAimay be Wed h a design applicatiori regardless of tiie filing date of the prior application: See 'Request for 
Continued Exanvnatioii Practice changes to and Provisional Application Practice," Fina\ Rule, 65 Fed. Reg 50092 (Aug 16 2000)- 
Interim Rule, 65; Fed.:^Reg. 1486 » ■ 

C-l-P NOT PEmrTTED: 

under 37 CFR 1.53(b). [ 



A continuation-in-part application<cannot be filed as a CPA under 37 CFR 1.53(d), but must be filed 



^fiESS W^N^QNMENr OF PRIOR APPLICATION: The filing.of this CPA is. a request to expressly abandon the prior 
application :a^Mfhe fing date of the;:rBquest for a CPA 37 CFR 1.53(b) must be used to file a continuation, divisional or 
cpntinuationHn-part of an application Oiat is not to be aba 

f!?.^f6fJ^?c'r^'?J^ ^'-i^TION: The tiling ofthisCPAwillbeconstmed to include a waiver of confidentiality by the applicant 
unaer 35 U S C- 122.to the extent that any member of the public.who is entitied under the provisions of 37 CFR 1 14 to access to 
copies, of, prinfomaOpn cpnceming. the prior, application, may be given similar access to, copies of, or similar information 
concerning, the other.appiication or applications in them jacket 

35 U.S.C. 120 STATEMENT: In a CPA no referer)ce io the prior application is needed in the tirst sentence of the specification and 
nope should be submitted. If. a sentence, referencing the prior application is submitted, it will not be entered. A request for a CPA 
'i!^^f^^^or^'^"''^ ^y^^^ f^-S-C.. t20 and to every application assigned the application number identified in such 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



I I Enter the unentered amendment previously filed on 



I under 37 *^^'^j^^g^2^^s nonprovisional application. 

2. LxJ A preliminary aK^iareofcis enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 CFR 1.53(d)(4). 

a. □ DELETE the following inventor(s) named in the prior nonprovisional application: 

b. d The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: ll/El/2002 BABRAHfll 00000103 080219 09090867 

a. □ PTO-1449 

K rn o • «ir^o^ »x. 01 FC: 1006 740.00 CH 

b. LJ Copies of IDS Citations 02 FC:1201 168.00 CH 
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Burden Hour Statement: This form is estimated to teke 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any comments on 
iTof ^'^ required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washinoton DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TC: Assistant Commissioner for Pat^ntl, Box CPA,' W Won.' DC 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 


' . > . , , .* 


TOTAL CLAIMS 

(37CFR 1.16(c) Of 0)) 


30-20* = 


10 


X $ 18 = 


$ 180.00 




INDEPENDENT CLAIMS 

(37CFR 1.16(b) or (i)) 


5-3" = 


2 


x$ 84 


168.00 




MULTIPLE DEPENDENT CLAIMS (If applicable) (37 CFR 1.16(d)) 


+ $ 














BASIC FEE 

(37 CFR 1.16) 


740.00 




r 




Total of above Calculations = 


1,088.00 


Reducfion by 50% for filing by small entity (Note 37 CFR 1 .27). 






* Reissue claims In excess of 20 and over original patent 
" Reissue Independent claims over original patent 




TOTAL = 


1,088.00 



6. □ Small entity status: Applicant claims small entity status. See 37 CFR 1.27. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 08 - 0219 : 

a. 0 Fees required under 37 CFR 1.16. 

b. Q Fees required under 37 CFR 1.17. 

c. n Fees required under 37 CFR 1.18. 

8. CH A check in the amount of $ is enclosed. 



months 



9.n Payment by credit card. Form PTO-2038 is attached. 

10. □ Applicant requests suspension of action under 37 CFR 1.103(b) for a period of 

(not to exceed 3 months) and the fee under 37 CFR 1.1 7(i) is enclosed. 

1 1 . □ New Attorney Docket Number, if desired 

[Prior application Attorney Docket Number will carryover to this CPA unless a new Attorney Docket Numtser has tieen provided herein.] 

12. a. □ Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b. Return Receipt Postcard (Should be specifically itemized, See MPEP 503) 

13. a other: „ 



ill 



14. NEW CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label 



□ 



New correspondence address below 



(Insert Customer No. or Attach bar code label here) , i 



Name 



Address 



City 



State 



Zip Code 



Country 



Telephone 



Fax 



r ; . A;^5s fSgS/Gy^ APPLICANT, A TTORtjE^^gRl^^gB^Jv 



■-NamejyjiPnrjflJy^^^ . V 



Signature ■. , ■■ - v. v .■ 



Be^kraiiqh:N6!i(Attprneyt Agent)' 



43,545: 
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